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State/Territory: IOWA 
 

American Speech-Language Hearing Association) in accordance with 42 CFR 440.110c. 
 
12.a. PRESCRIBED DRUGS – Description of Service Limitation 

“Prescribed drugs” means simple or compound substances or mixtures of substances prescribed for 
the cure, mitigation or prevention of disease, or for health maintenance that are –  

(1) Prescribed by a physician or other licensed practitioner of the healing arts within the scope of this 
professional practice as defined and limited by Federal and State law; 

(2) Dispensed by licensed pharmacists and licensed authorized practitioners in accordance with the state 
Medical Practice Act, and 

(3) Dispensed by the licensed pharmacist or practitioner or a written prescription that is recorded and 
maintained in the pharmacist’s or practitioner’s records. 
 
In accordance with Sections 1902(a)(54) and 1927 of the Social Security Act, the Iowa Medicaid 
Program covers outpatient drugs which are covered by a national or state agreement, with the 
following restrictions or exceptions:  

 A. Prior authorization program which complies with Section 1927(d)(5) of the 
Social Security Act. 

B. Drugs are not covered if the prescribed use is not for a medically accepted 
indication, as defined by Section 1927(k)(6). 

C. Drugs prescribed in Section 107(c)(3) of the Drug Amendments of 1962 and 
identical, similar, or related drugs (within the meaning of Section 310.6(b)(1) 
of Title 21 of the Code of Federal Regulations (DESI drugs) are excluded 
from coverage. 

D. Effective January 1, 2006, the Medicaid agency will not cover any Part D 
drug for full benefit dual eligible individuals who are entitled to receive 
Medicare benefits under Part A or Part B. 

E. Except as indicated below, the Medicaid agency does not provide coverage, for any 
medical use or to any Medicaid recipient, of any drug or class of drugs that may be 
excluded pursuant to section 1927(d)(2) of the Social Security Act (hereinafter 
referred to as "excludable drugs"). 
 
As indicated by checkmark, the following excludable drugs are covered, to 
the extent indicated in parentheses, for all Medicaid recipients, including full 
benefit dual eligible beneficiaries under the Medicare Prescription Drug 
Benefit – Part D: 
 

    (a). Agents when used for anorexia, weight loss or weight gain. (None) 
    (b). Agents when used to promote fertility. (None) 
    (c). Agents when used for cosmetic purposes or hair growth. (None) 
    (d). Agents when used for symptomatic relief of cough and colds. (Some – select 

nonprescription [over-the-counter] pseudoephedrine products and 
dextromethorphan-guaifenesin syrup are covered.) 

    (e). Prescription vitamins and mineral products, except prenatal vitamins and 
fluoride. (All – prescription vitamins and minerals that meet prior 
authorization requirements are covered.) 
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0 (f). Nonprescription drugs (Some- select acne preparations, analgesics, 
antidiarrheals/antacids, antiemetics, antihistamines, cough & cold, GI 
stimulants/antiflatulents, insulin, nicotine replacement therapy, NSA!Ds, 
ophthalmics, respiratory inhalants, topical antibiotics, topical antifungals, 
topical keratolytics, topical pediculicides, vaginal antifungals, and 
nonprescription drugs previously covered as prescription drugs). 

0 (g). Covered outpatient drugs, which the manufacturer seeks to require as a 
condition of sale that associated tests or monitoring services be purchased 
exclusively from the manufacturer or its designee. (None) 

0 (h). Agents when used for the treatment of sexual or erectile dysfunction, unless 
such agents are used to treat a condition, other than sexual or erectile 
dysfunction, for which the agents have been approved by the Food and Drug 
Administration. (None) 

SUPPLEMENTAL MEDICAID REBATE AGREEMENT 

Pursuant to Section 1927 of the Act, the state has the following policies for supplemental 
rebates for Medicaid. 

A. CMS has authorized the state of Iowa to enter into "The Sovereign States Drug 
Consortium (SSDC)." A model rebate agreement between the state and a drug 
manufacturer for drugs provided to the Medicaid population, submitted to CMS on 
April12, 2012, and entitled "SSDC Iowa Medicaid Supplemental Drug Rebate 
Agreement" has been authorized by CMS. 

State Plan TN# IA-13-031 
~~~~------------

Superseded TN# --=olA,_-,;,;12=-·-"'00::.:7:__ _____ _ 
Effective 
Approved 

H213
Typewritten Text
January 1, 2014

H213
Typewritten Text
December 20, 2013

H213
Typewritten Text


	Table of Contents
	IA 13-031 Approval Letter
	CMS 179
	SPA Pages
	Revised SPA Page - 2013.12.10
	SPA Page




